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APPLICATION FOR RECORDS RETENTION SCHEDULE oOFFICE OF THE SECRETARY OF STATE

RECORDS MANAGEMENT DIVISION

INSTRUCTIONS: See Pubhczuon No. 78-—‘!M-1 for instructions on completing this form. Forward signed original to
Department of Archives and Histery, Records Management Division, 330 Capitol Avenue, Atlanta, Georgia, 30334,
Attention: Schaduling Sectian.,

FOR AGENCY USE 1. Agency Address ' FOR RECOADS MANAGEMENT USE
Appiication Date " Georgia Department of Buman Resources Application Number
July 19, 1976 Division of Mental Health & Mental 76' 270
Application Number Retardation =~ Supportive Living Unit Dote Foarved Dure Compiniaa
DHR-110 Room 534-H - 47 Trinity Avenue, S. E.
- - Atlanta, Georgia 30334 JUL 20 197¢ | AUG 10 1976
2. Person to Contact Working Tite Telephone Number
Ms. Linda Eller ' Clerk/Typist III 656-4908

3. Action Requested _
8. @ Estabusn Retantion Schedule; record will continue to accumuiats,
b. O Dispose of presant accumulation; no further accumulation anticipated. : -

¢. O Amend Application No. oo Chack One: () Change; ([ Supercede: O Void
4. Dates of Series 5. Records Sories Title (followed by title used in office; if different)
Earliest " Latest u““ :
1971 [to date Supportive LivingASubject Files
6. Division and Officn Function What isthe funcnon of the Division and the Ofﬁee in whnch this record series is ereated?

The Division of Mental Health and Mental Retardation® administets the mental health, mental
retardation and other developmental disabilities, drug abuse, alcoholism, and training and
research programs., This Division is also concerned with community mental health,And the
administration of the State mental hospitals, rehabilitation and retardation centers.

The Mental Health Section personnel have the responsibility to provide program guidance and
direction to all components of adult mental health programs in the State.

The Supportive Living Unit has the respomsibility to establish and promote Semi- independent '
living arrangements (in lieu of State institutions) for clients needing the services of
the Division of Mental Health and Mental Retardation.

7. Recard Series Description 7 This file contains the fouowmg documents (inciude form numbers and titles, if any):
Attach samples of the file.

Documants relating to: administering the Supportive Living programs.

Included are; ©originals and copies of coq:resPondence and memoranda ‘concerning admlnlstrative
procedures_and policy; notices that workshops will be held and evaluations of ind1v1dual
workshops, ‘evaluations of the unit's progress and mee.tlng notes. o
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File isarranged:  alphabetically by subj ect.,
8. Monthly Referance Rate . How often are records referred to which are:
One to six months oid _8_39__.._ Seven to twelve months old 5_8____; Thirteen to twenty-four months old ﬂ_;
twentv five months and older rare 3 : .
9, Annual Rate of A lauon of Records "
Letter-size drawers ;Legalsizedrawers __________ :Shelves _________ ; Other (specify)
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[ YES | NO | 10. Questionnaire _(Place an "X’ in the proper coiumn) : _ T
a. Is this the official copy of the series? .
X If not, whersg is it? - e _
< b. Does the series contain confidentlial mformatlon requiring security handling? If yes, cite law or regulataon “
X c. |s this a vital record?
x d. Does this series have historical or Ionltafm research valua?
¢. When one or two documents in the file make it necessary to keep the entire file for a long period, could these
X documents be scheduled separatelv?
X f._ls the information contained in this series ever published? If ves, attach copy,. i
g. s the information contamed in thss senas cver lnatyzod and/or recorded ina summanzed report?
X If ves, attach cooy, - _
h, Is thers a duplication of this saries in your offm. orin andther offta or agencv? .
X i ves, where? .
X i s mmmwmmmmmm? '
X 1 _-1_Does the record serias result in a_ esimouter Drintout? -
11. Retention Requiremants The following requiras the series to be kept:

8. State Law ' years, - d. Audit period i years,
b. Statute of limitation - years. s. Administrative need 3 years.
¢. Federal law i years. $. Federal r?tention instructions : : _Years.
Attach copy or excert of faws or regulations. Explain administrative need. - - . -~ . _ . - . -
Needed _fof:; reference in continuing the programs of the Unit. L.

RS

e- T IoT . I ¢

12. Appmnd Dlsposimn Instructions Thus agency récommends that the fsle serles be cut off at the eﬁd of each:_ L
T e T EJ Calendar Year KI Fsscal Year D Othar - 7 . then,

@ Hold in the currant files ares month(sl____l__vear(si then & o000

~ Q Transter to local holding area; hold .,...._.._ﬂ.__.year(sl then . T e e .

| TrlnsfertdState Records Center' hold “year(s);then . ‘ P .
@ Destroy. = L
O Transfer to Stats Archives for permanant retentlon
O Other (Specify)
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These instructions apply to all prior and future accumulations of the saries.

| Agency Hesd/Designee (Signaturs) _ Date | Records Management Offiear (S-gnamml Date

K
State Records Committes ($ag_nature) Date

Recommernidations in para- P o - ]
graph 12 are approved. State Auditor/Designee -{ ’\ A—A‘A | q/ {/éf-

Lg:::;f::;d} srsen fee Secretagﬂéte/msignee '@M ]qlﬁ/dj' " Ly / 4 / 76

An_ome\; General/Designee ﬂjmu ” — &’ 7{ 7 [

.
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